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Mr. Jeffrey A. Leed

Leed Environmental, Inc.

Van Reed Office Plaza

2209 Quarry Drive, Suite C-35
Reading, PA 19609

Subject:
Monitoring Well Abandonment Report
NL Industries/Taracorp Site, Granite City, IL

Dear Mr. Leed:

On behalf of the NL Industries/Taracorp Superfund Site Group (Group), ARCADIS
respectfully submits this report documenting the abandonment of eighteen (18)
monitoring wells at the NL Industries/Taracorp Site (Site) in Granite City, lllinois.
There were a total of thirty-five (35) monitoring wells associated with previous
groundwater investigations at the Site. In February 2005, the Group and ARCADIS
submitted a request to the U.S. Environmental Protection Agency (U.S. EPA) to
abandon selected groundwater monitoring wells at the site. Following review and
approval by the U.S. EPA in March 2005, ARCADIS abandoned 18 of the 35
monitoring wells at the site. The monitoring wells were selected for abandonment
based on the results of previous groundwater sampling which indicated that
constituents of concern were below laboratory detection limits. The wells that were
abandoned included 12 monitoring wells at or adjacent to the Main Industrial Site, 3
wells in Eagle Park Acres, and 3 wells in Venice Township. The following letter
report documents the abandonment activities.

Monitoring Well Abandonment

After approval was received from the U.S. EPA, ARCADIS and Leed
Environmental, Inc. notified the property owners following the appropriate written
and verbal methods outlined in the property access agreements that were obtained
prior to installation of the monitoring wells.

After notification was made to the property owners, abandonment activities were
initiated. ARCADIS performed monitoring well abandonment activities on July 12

and 13, 2005. The monitoring wells were abandoned according to the Illinois Water
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Mr. Jeffrey A. Leed

ARCADIS 12 September 2005

Well Construction Code (77 Ill. Adm. Code 920, Section 920.120) by a licensed
water well driller. The following procedures were followed during well
abandonment activities for monitoring wells MW-102, MW-106S, MW-106D,
GMMW-116S, GMMW-116D, GMMW-117, GMMW-118, GMMW-119, GMMW-
120, GMMW-121, GMMW-122, GMMW-123, and GMMW-126.

» The total depth of each well was gauged prior to backfilling with bentonite chips,
to determine the correct amount of seal material required.

* A one inch PVC pipe was lowered into the well to prevent bridging of the
backfill material. The bentonite chips were slowly poured into the well.

» The PVC well casing was removed at least 2 feet below land surface (bls) and
the flush mounted well box or stickup well protector, and well bumper posts (if
present) were removed.

* Asixinchto 1 foot thick concrete cap was poured two feet bls on top of the
removed well casing with a diameter larger than the well casing or borehole.

The following procedures were followed during the well abandonment activities for
monitoring wells GMMW-115S, GMMW-115D, GMMW-124S, GMMW-124D, and
GMMW-125 located on the former National Steel property (currently Cara Metals
Illinois). These specific wells were abandoned using over drilling procedures.

®  The flush mounted well box was removed with the drill rig.
* The monitoring well casing was over drilled with a hollow stem auger drill rig.

= After the augers were advanced to the bottom of the monitoring well, the well
casing and screen were removed from the augers and then the augers were pulled
from the subsurface.

* The bore hole was backfilled with bentonite grout that was premixed and injected
from the bottom of the bore hole to the surface using a tremie pipe.

The following monitoring wells remain at the site for use in the long-term
groundwater monitoring program: MW-101, GMMW-103R, GMMW-104,
GMMW-105S, GMMW-105D, MW-107S, MW-107D, GMMW-108S, MW-108D,
GMMW-108X, GMMW-109S, GMMW-109D, GMMW-109X, GMMW-112S,
GMMW-112D, GMMW-1138S, and GMMW-113D.

G:\Aproject\NLIndustries\C1001003.000-\CI001003.0009 2005 Well Page:
AbandonmentiReports\NL.Industries. mw.aband.rpt.08-2005.doc 2/3



Mr. Jeffrey A. Leed

ARCAD'S 12 September 2005

Closing Remarks

Photographs documenting the monitoring well abandonment are included in
Enclosure 1. Copies of the required Illinois Department of Public Health water well
sealing forms are provided in Enclosure 2. The original water well sealing forms
were sent to the Madison County Health Department on August 4, 2005.

If you have any questions or comments concerning the monitoring well abandonment
activities, please do not hesitate to contact us.

Sincerely,

Am%y s

Ad!rln ]/okarski Jack Kratzmeyer
Project Geologist Principal Engineer

Enclosures (2): Photographs
Water Well Sealing Forms
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Photograph of monitoring well GMMW-122 after plugging with bentonite chips and
removal of the well box.

Photograph of monitoring well GMMW-122 after plugging with bentonite chips and
removal of the well box.
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Monitoring well MW-102 well protector being removed with the drill rig.



Drill team removing the monitoring well casing and screen from monitoring well GMMW-115S.
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Drill team removing the monitoring well casing and screen from monitoring well GMMW-124D.



The area where monitoring wells GMMW-124S and GMMW-124D were formerly located.






4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

[REEERERET PR AR AR R AR TR 2 : TR te P LD B R SRR SR L 1 RIS B

RETURNALL COPIES TO IDPH OR
LOCAL HEALTH DEPARTMENT
i dnaiae sty

TYPE OR PRESS FIRMLY

1. Owanership (Name of Controlling Party) 54[2Cg/t> AR

2. Well Location 5%L¥V &ﬁ’&.d- s / (‘f'ﬂ c?f‘/‘c,e-'l- C‘\/ﬁfu;‘f’"—/ ( '["f i/ . _/’/éﬂ.;/(r}gn

Address - Lot Number City l County
General Description Township 3 /’d MN)(S) Range / 0 '\/j (E)(W) Section ,2 <‘/
Quarter of the Quarter of the Quarter
3. Year Drilled__ (41 Kapus
4, Drilling Permit Number (and date, if known)
5. Type of Well  Bored Drilled X Other
6. Total Depth 7g ! Diameter (inches) Z "
7. Formnation clear of obstruction )( Yes No

8. DETAILS OF PLUGGING

Filled with___ Rew d3aite  (AUSS rom_ 25 1o Z
(cement or other materials)
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD Upper 2 feet of casing removed X J Yes No
10. Date well was sealed Month IL/(AA Day / 2. Year o= A
11. Licensed water well driller or other person approved by the Department performing well sealing.
ﬁ,m@\ Dol 4 2-0OCc o557
Name Complete License Number
50 E Streer Vol mesge r T (7255
Address City o State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpese as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Authority of the State of Illinois
P.O. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING F ORM

T P R P B ey ey
RETURNALL COPIESTOIDPHOR
LOCAL HEALTH DEPARTNIENT

1. Ownership (Name of Controlling Party) /4/2 C/4 (5 Zg

\ ;.
Well Location /Z,J /(o h \fftcf- d\/‘wrtf./ CJ Ty V./MC;;Q//‘&U/I

Address - Lot Number Clt#’ County
General Description Township .24) (N)(S) Range /UQ (E)Y(W) Section 2“/

Quarter of the Quarter of the Quarter

)

3. Year Drilled__ /st L aposa

4, Drilling Permit Number (and date, if known)

5. TypeofWell Bored Drilled___%’ _ Other

6. Total Depth 2| Diameter (inches) Z’ ‘
7. Formation clear of obstruction X Yes No

8. DETAILS OF PLUGGING

Filled with / g&/t fopni tee OIS from /2 ( fo Z ft.
{cement or other materials)
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from o fi.
9. CASING RECORD Upper 2 feet of casing removed /\’\/ Yes No
10. Date well was sealed Month WL' Day / s Year /LLQ;
11. Licensed water well driller or other person approved by the Department performing well sealing.
ﬂt/‘ )\/\l/ ()9 2 -G §57
Name Complete License Number
5’&) £ Sfreedt Mx /m (Y2 Z / 27255
Address ‘ City ( State/ZIP

This state agency is requesting disclosure of information that is necessary to nccemplish the statutory purpose as outlined under Public Act 85-6363. Disclosure
of this infermation is mandatory. This form has becn approved by the Forms Management Center. 1L 482-0631

Printed by Authority of the State of 1llinois
P.O. #330379 9.6M  4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
515 W. JEFFERSON ST.
SPRINGFIELD, IL 62761
WATER WELL SEALING FORM
i R R R R s s e r‘ AR s A R A R sk T S I R R i b R ar s
| . RETURN ALLCOPIESTO IDPHOR
ANEN SN k LLOCAL HEALTH DEPARTMENT

Koz

YURSPRIO

1. Ownership (Name of Controlling Party) /4[2 C (\\ ZS
2, Well Location /,?LU / , /(?7"}/‘!;@—0" : 6'/}:% (1L C; %] ﬂ//bé/é .é*L'\q

Address - Lot Number ¢ity County
GeneralDescription Township \Z/Q (NX(S) Range { 0 (4\) (EXW) Section ﬂd
Quarter of the Quarter of the Quarter
3. Year Drilled_fsn Kiopon
4, Drilling Permit Number (and date, if known)
5. Type of Well  Bored Drilled___ X~ Other
6. Total Depth 35 Diameter (inches) Z_ )
7. Formation clear of obstruction ){ Yes No

8. DETAILS OF PLUGGING
:/0 / . . "? £ -
Filled with ﬁ/n FCn, C— é‘dl,‘w £ from_ <~ to ,2 ft.

(cement or other materi:‘ls)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD Upper 2 fect of casing removed X Yes No
-
10. Date well was sealed Month /,'lu,"l,u Day / 2 Year _Z’D_C
11. Licensed wqter well dl |lle| or other person approved by the Department performing well sealing.
Teore Dl 052-Q6dS7
Name Complete License Number
LO £ LTt Volimey o Al G278
Address City { State/ZIP

This state ngency is requesting disclosure of information that is necessary to accomplish the statutery perpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Avthority of the State of IHinois
P.0. #530379  9.6M  4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON S§T.
SPRINGFIELD, 1L 62761

WATER WELL SEALING F ORM

T, M&g:i@m-v;é,,m%
RETURN ALLCOPIESTOIDPHOR
LOCAL HEALTH DEPARTMENT

e ol AFL T e

1. Ownership (Name of Controlling Party) /4’25/4'b <

2. Well Location /QZ@ K ssell 141/«.’/ _ ‘/Cn/ el /Vé("é:}f)/l
Address - Lot Number o ' City County
N [V on_ 22
General Description Township \? . (NX(S) Range (U (E)(W) Section __ ~__

Quarter of the Quarter of the Quarter

3. YearDrilled__g000

4. Drilling Permit Number (and date, if known)

5. Typeof Well Bored prilled___ X Other

E d [t
6. Total Depth ZC/ Diameter (inches) .2

7. Formation clear of obstruction L Yes No

8. DETAILS OF PLUGGING

o7 . . . 7
Filled with ‘//)75;/; FOon; Tor Cbu 25 from A~ ( to Z ft.
(cement or other materiafS)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD Upper 2 feet of casing removed )( Yes No
10. Date well was sealed Month (};L/é(/; Day / 7 Year Zw §
11. Licensed water well driller or other person approved by the Department performing well sealing.
‘//émﬁﬁ A pvas 072 - (G (f S7
Name Complete License Number
LD £ Street bloreye 7 (7255
Address City { State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpese as outlined under Public Act 85-0363. Disclosu re
of this information is mandaiory. This form has been approved by the Forms NManagement Center. 1L 432-0631

Printed by Authority of (he State of Wlinois
P.O. #530379 9.6M 4700



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTII
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALIN G FORM g
% TREG L)

bl 3 St Tt B A T R Ve A e T B R S :
RETURN ALL COPIES TOIDPHOR
LOCAL HEALTH DEPARTMENT

1. Ownership (Name of Controlling Party) /42(/4' ZLLS

2 Well Lomtion___ Kere  Stree : Vepice /l(ﬁo{ ey,
Address - Lot Number City County
GeneralDescription Township J /\-) (INXS) Range / ()l") (EXW) Section j .g
Quarter of the Quarter of the Quarter

3 Year Drilled 7D

4. Drilling Permit Number (and date, if known)

5. Type of Well  Bored Drilled__ X' Other

N

P
Io¥.
6. Total Depth s Diameter (inches) 2

7. Formation clear of obstruction )( Yes No

8. DETAILS OF PLUGGING

Filled with /'< Loy Tc/n e — 6 l/ from 3 “'( to /2 ft.
“(cement or other mater: mls)"
Kind of plug from to ft.
Filled with from to {t.
Kind of plug firom to ft.
Filled with from to ft.
Kind of plug from to ft.
9 CASING RECORD Upper 2 feet of casing removed 1’_’ Yes No
10. Date well was sealed Month I«/’Lm Day (2 Year O 7
11. Licensed water well dril\ler or other person approved by the Department performing well sealing.
levin  Npul (F2- (UeEL7
Name Complete License Number
HDE _\t,;;»@,\% 1/&( NG Ze C274z%
Address City { State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as ontlined under Public Act 85-0363. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center., IL 482-0631

Printed by Authority of the State of Nlineis
P.O. #530379 9.6M 4/00



4/2000 1LLINOIS DEPARTMENT OF PUBLIC HEALTN
DIVISION OF ENVIRONMENTAL HEALTH
513 W. JEFFERSON ST.
SPRINGFIELD, IL 62761
WATER WELL SEALIN G F ORM t‘
R B i RVE PR AR R A e S e ko]
N o RETURN ALLCOPIESTO IDPH OR
OMMD - // Y LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

1. Ownership (Name of Controlling Party) ,74IZC/413 LS

2. Well Location %[ﬁ‘ < \'f-f e d i /éh ‘e~ /ﬂf;é& E’L«‘/)
Address - Lot Number City " County
0 TN
General Description Township ;)-"\) (N)(S) Range O~ (EY(W) Section . §5
Quarter of the Quarter of the Quarter

-—/) S
3. Year Drilled A CUD

4, Drilling Permit Number (and date, if known)

5. Type of Well  Bored Drilled K Other

6. Total Depth ZZ Diameter (inches) LY
7. Formation clear of obstruction X Yes No

s DETAILS OF PLUGGING

Filled with " é&fh%:q—\ Tt ({; A .«-‘;ﬁj from ?2 to 2 ft.

(cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft,
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD Upper 2 feet of casing removed X Yes No
10. Date well was sealed Month fh/v{-vu{ Day / 2 Year ,7-{/'\,).1;
11. Licensed water well driller or other person approved by the Department performing well sealing.
—7 ‘b } 7 4
(Erpgen Dril] 4G 2-00¢F87
Name Complete License Number
~ s — S ) /‘ ( - y B
FL Ndvreod AN AL 2795
Address City { State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the stafutory purpose as outlined under Public Act 85-0863. Dischsure
of this information is mandatory. This form has been approved by the Forms Management Center., IL 482-0631

Printed by Authority of the State of Ilinois
P.O. #530379  9.6M  4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
3525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM j
g RETURNALLCOPIESTO IDPH OR

/ AQW] - [20 LOCAL HEALTH DEPARTMENT

FREE

TYPE OR PRESS FIRMLY

1. Ownership (Name of Controlling Party) 71 2(/4' BZS

2. Well Location .//// [ &Lfcc,% ’/'//fl: S0 //ﬁg[ / a

Address - Lot Number ' City County
oot >/
General Description Township . §/\) (NY(S) Range N (EXW) Section j ]
Quarter of the Quarter of the Quarter

3. Year Drilled Zooo

4, Drilling Permit Number (and date, if known)

5 Type of Well  Bored Drilled___x_ _ Other

6. Total Depth ,2 / Diameter (inches) ,2 !
7. Formation clear of obstruction X/ Yes No

8. DETAILS OF PLUGGING

Filled with Bt A é[‘t AYAS from Z [ to 2 ft.
(cement or other materia(s)
Kind of plug from o ft.
Filled with from to ft,
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD Upper 2 feet of casing removed K Yes No
10. Date well was sealed Month ;Zl//'/(,, /, Day [ 2 Year 2?/\’ e
11. Licensed water well driller or other person approved by the Department performing well sealing.
T Mol 052006852
Name Complete License Number
%/C/‘C E 5 £re 4 (/{, L €y o ZL ¢2 25
Address City { State/ZIP '

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 25-0863. Disclosure
of this information is mandatery. This form has been approved by the Forms Management Center. 1L 432-0631

Printed by Authority of the Siate of Illinois
P.O. 4330379 9.6M  4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, 1L 62761

| _WATER WELL SEALING FORM K
T T T T T ) GO Ty ottt e T (i i e oL SR AR R SO SR AT b hLmu_mmmumﬂwﬁ
RETURN ALL COPIES TO IDPHOR
LOCAL HEALTH DEPARTMENT

1. Ownership (Name of Controlling Party) 742 (,7A( b .LS

2. Well Location Z/, / / . \:[-/\Le/{- %/Mégm A /pém /:",;lm

Address - Lot Number City County
- » PR s
General Description ~ Township__J A} (N)(S) Range (UL (E)W) Section S (>
Quarter of the Quarter of the Quarter

3. YearDrilled_____Z¢X00

4, Drilling Permit Number (and date, if known)

5. Type of Well  Bored Drilled___ X' Other

6. Total Depth 20 Diameter (inches) 2"

7. Formation clear of obstruction X Yes No

8. DETAILS OF PLUGGING

7 N ) »
Filled with K don e élu&g from A0 to 2 ft,

’ (cement or other materialsﬁ

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD Upper 2 feet of casing removed X Yes No
10. Date well was sealed Month ;:/r [v; Day / Z Year /Z‘fJb <
11. Licensed water well drill_er or other pers(on approved by the Depariment performing well sealing.
[epnn_ Dol (192 - (06§57
Name Complete License Number
)’_{;t"/ E Q‘ﬁfﬁ‘f/‘—’k L/u/)kme/, (£ ) £ 2295
Address City { State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outiined under Public Act §5-0863. Disclsure
of this information is mandatory. This form has becn approved by the Forms Management Center. IL 482-0631

Printed by Authority of the State of Tllinois
P.O. #530379 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

| _ WATER WELL SEALING FORM

AL AT R R A SR AR R

T ——— - -
520 AR 2R T A R T E N R WA 8 b

RETURN ALL COPIES TO IDPHOR |

G - 2z __LOCALHEALTH

1. Ownership (Name of Controlling Party) /%(12&4-\0 Z.g

7 =~ 7
2. Well Location éé'w‘ (— \qL— _4’&(&( I don %& /}r‘ 1A

Address - Lot Number City County
GeneralDescription ~ Township ('?/\) (N)(S) Range_ ( 0 (EXW) Section ?C:
Quarter of the Quarter of the Quarter
3. YearDrilled___ 400
4. Drilling Permit Number (and date, if known)
5. Type of Well  Bored Drilled \/ Other
6. Total Depth 7 l Diameter (inches) Z
7. Formation clear of obstruction 7< ‘ Yes No

8. DETAILS OF PLUGGING

Filled with Bocdonite - Clins from_ L[ to_ 2
(cement or other materialsf
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD Upper 2 feet of casing removed X Yes No
10. Date well was sealed Month FA (,- , Day / Z Year ,Z
7
11. Licensed water well driller or other person approved by the Department performing well sealing.
——7_/ ¥ ” -
(2o Kol 0F2-006FS7
Name Complete License Number
;/: —. - N . i V’ ( a - //-‘ o
CA> A \Bqu,/\./ c 1 Ul Ll AL (7 22458
Address City ‘ State/ZIP

This state agency is requesting disclosure of infurmation that is nceessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Authority of the State of Ninois
P.O. #530379 9.6M  4/00



/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM il
Y T A s R o S P A B P PP et ek
. _ RETURNALLCOPIES TOIDPH OR
MM - 22 LOCAL HEALTH DEPARTMENT

IAST 48 HOURS.PRIO

1. Ownership (Name of Controlling Party) )4'/2@47) Z(
£/ . ) : 0, -/
2, Well Location / 7 4 c Ehﬁk.rl‘ &"Wj /""’M&«yn /41/ [ /7[L-//Z' dva ,/L'éﬁw[l‘}ﬁf’l

Address - Lot Number 7 City County
N
General Description Township 3 /\.) ™N(S) Range /( /I~ (EXW) Section 7 <
Quarter of the Quarter of the Quarter

3. Year Drilled ZOC\'G

4, Drilling Permit Number (and date, if known)

5. Type of Well  Bored Drilled__ <X Other

6. Total Depth 22 Diameter (inches) 2
7. Formation clear of obstruction X Yes No

8. DETAILS OF PLUGGING

A2, . 7 >
Filled with L fon T~ NS from 22 to < ft
(cement or other materiﬂls)

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.
9. CASING RECORD Upper 2 feet of casing removed 3\/ Yes No

—
10. Date well was sealed Month ,7Lu (\‘,'/ Day /,Z Year a,700‘-’;
11 Licensed water well driller or other person approved by the Department performing well sealing.
/ iy " . _
(i Dol 092~ (0OGES?
Name Complete License Number
5 ) - / — -
LD & Sepeed \alane, o Ze (2257
Address City v State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 35-0863. Disclosure
ol this information is mandatory. This form has been approved by the Forms Management Center. 1L 482-6631

Printed by Authority of the State of Illinois
P.O. #330379 9.6M  4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

RETURNALLCOPIESTOIDPHOR '
LOCAL HEALTH DEPARTMENT

1. Ownership (Name of Controlling Party) 74’12 C/AVD ,IS

' /’ i v ) .
2 Well Location ,/ (e gSq‘va, t /ﬁ foaive— City //_/am_// fon
Address - Lot Number City ( County
) N & L
General Description Township__ - /\-} (N)(S) Range (0 O (E)(W) Section /2 /

Quarter of the Quarter of the Quarter

3, Year Drilled 2000

4, Drilling Permit Number (and date, if known)
5, Type of Well  Bored Drilled X Other
6. Total Depth 2 Z Diameter (inches) Z
7. Formation clear of obstruction X Yes No
8. DETAILS OF PLUGGING

Filled with ,'/*i'ln oA 2, j/ Wpryd from 2 ‘F to / ft.

(cement or other materials) (

Kind of plug from to ft.

Filled with from to ft.

Kind of plug : from to fi.

Filled with from fo t.

Kind of plug from to ft.

i ’ s, & \[l.r é !
9 CASING RECORD Upper 2 feet of casing removed X Yes No .— Over cefriteil o
- N & j l
10. Date well was sealed Month dLL-V'(-( 1F Day /1 Year /Z:O,g . "2(
11. Licensed water well driller or other person approved by the Department performing well sealing.
T . A Pl - o
(/C;;ﬁ,/‘[,‘ bf\t// (_,/ §,Z . C()c"g[) ;
Name Complete License Number
_— — - -
KOO £ Sreedt L/a(.mf/i 1% Lo (17745
Address City Y State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as ouflined under Public Act 85-0863. Disclosurs
of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Authority of the State of Jilinois
P.O. #530379 9.6M  4/00



4/2000 ILLINOIS PEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM IJ!
S LI R RN B e R T R TN e e |

: . , RETURN ALLCOPIESTO IDPH OR
TYPE OR PRESS FIRMLY - (MM = (24 B _ LOCAL HEALTH DEPARTMENT _

1. Ownership (Name of Controlling Party) 7'/(72(’714'?\ AN

2. Well Location /é Fh SHL:’/J‘ /:f&n ( Te— (7/' L, '%/E/;!f()/\

Address - Lot Number City / County
/
General Description Township_. g A ) (N)(S) Range / 0L (U2 (EXW) Section 7 &
Quarter of the Quarter of the Quarter

3. Year Drilled 70&1’)

4, Drilling Permit Number (and date, if known)

5, Typeof Well  Bored Drilled__X__ Other

6. Total Depth A/C) Diameter (inches) ,2 !
7. Formation clear of ebstruction X Yes No

8. DETAILLS OF PLUGGING

. (‘" P A
Filled with___ ‘o for < Slurre, trom_ 4O w_ |/ ft.
(cement or other materials)
Kind of phug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD Upper 2 feet of casing removed X Yes No — Cuer 06_’" -'[(UX- Fo
— . “4'
10. Date well was sealed Month__/ . ({, , Day /3 Year 2¢OZL
11. Licensed water well driller or other person approved by the Department performing well sealing.
»/, (Z o/ T Irra i A o
/E sren DU (4%2- 6§57
Name Complete License Number
7 = " - -
SO & Q-F,"fe,"f' VCL {ﬂ’h’. Y e Zr G Z24¢
Address City ( State/ZIP

This state ngency is requesting disclosore of information that is necessary to neccomplish the statutory purpose as outlined under Public Act $5-0863, Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Authority of the State of Illinois
P.0O. #330372 9.6M 4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WFLL SLALING FORM

mﬂ;j-"a‘rﬂa IR U TR »n@a?ummms-mrg
RETURN ALL COPIES TO IDPHOR
LOCAL HEALTH DEPARTMENT

¥
AR

TYPE OR PRESS FIRMLY

L Ownership (Name of Controlling Party) )4/2 (’74-?_\ 7S

2. Well Location /C{? h C}rt¢+ (JV%A: Te Cff"-/.i ,./’//a/'/IJC\A
Address - Lot Number City { County
General Description Township . 5 /’O NS Range (¢ LA) (EXYW) Section 2 L7/
Quarter of the Quarter of the Quarter

3 Year Drilled 270

4, Drilling Permit Number (and date, if known)

5. Type of Well  Bored Drilled___X Other
rglal . . i

6. Total Depth ,LC) Diamteter (inches) L
7. Formation clear of obstruction X Yes No
s. DETAILS OF PLUGGING

Filled with Kc’-ﬁ /c.-n;-n/ .,S(uv 1) from ;2 ‘ to l ft.

(cement or other materials)

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to {t.

Filled with from to ft.

Kind of plug from to ft.

: () 2o
9. CASING RECORD Upper 2 feet of casing removed X Yes No — (Over A, //c,-,L to L9
— o
10. Date well was sealed Month_ ( /¢x ((A Day / 3 Year ZWE
11. Licensed water well driller or other person approved by the Department performing well sealing.
/ | - 4 e N
(v rc 7)«‘.[/ 'u/(_,i’ ng’&?
Name Complete License Number
o ]
RY N = - . - ) F e
LA & ST’Z/;:& F L/é&zm el Ll (27244
Address City { State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpese as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has becn approved by the Forms Management Center. IL 482-0631

Printed by Authority of the State of IMinois
P.O.#530379  2.6M  4/00



4/2000 TLLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

SRS G e R T L o Sk

/ . RETURNALLCOPIES TOIDPHOR
TYPE OR PRESS FIRMLY / A1 K- / ,Z & LOCAL HEALTH DEPARTMENT

”) —
1. Ovwnership (Name of Controlling Party) 74‘[& CA?) LS

2. Well Location ,\)/ (/\(A‘l' 5!‘ (u\n[) A)cdthﬁq Lc«u.b {(/c, /- fiin M“V/ ty //’7:5(;[;)..

MR AN A R ST S b T R T

Address - Lot Number Clty Colunty ~
General Description Township ,—g /O MN(S) Range / O LS (EX(W) Section /2 L/
Quarter of the Quarter of the Quarter

3 Year Drilled___ A0 (

4, Drilling Permit Number (and date, if known)

s, Type of Well  Bored Drilled X‘ Other

6. Total Depth :2(& Diameter (inches) ALl
7. Formation clear of obstruction X Yes No
8. DETAILS OF PLUGGING
17 . ek E
Filled with ) /})64 %O.f\/‘(]{/ C/Q s from ZC’ to 2. ft.
(cement or other materialé)

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.
9. CASING RECORD Upper 2 feet of casing removed X' Yes No
10. Date well was sealed Month % o (; 1 Day / A Year ;21/7-75,
11. Licensed water well driller or other person approved by the Department performing well sealing.

— \ y o
Teore bl 072 -(OCES 7
Name Complete License Number
A:CC) E § [ .2 (/I/’, [ 1A T, C .
< Freet gy er AL & 2245
Address City [ State/ZIP

This state agency is requesting disclosurc of infornuition that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this informatien is mandatory. This form has been approved by the Forms Management Center. IL 432-0631

Printed hy Authority of the State of Hlinpis
P.O. #330379 9.6M  4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.

SPRINGFIELD, IL 62761
WATER WELL SEALING FORN 3
N P e o A P O T B T P o T A B T D e e R T L S e e

RETURN ALL COPIES TO TDPH OR

INERN LOCAL HEALTH DEPARTMENT

I Ovwauership (Name of Controlling Party) 74‘(2\614: bI S

2. Well Loeation /é i \S%féa*' é/f"n; T /I ty %’ //)\S{TV\
Address - Lot Number City { ‘County
General Description Township 3A) ™N(S) Range (0LD  (EXW) Section 2 Ll-
Quarter of the Quarter of the Quarter
3. Year Drilled ;Zm
4, Drilling Permit Number (and date, if known)

5. Type of Well  Bored Drilled X Other

7 {
6. Total Depth LX Diameter (inches) 2 l

7. Formation clear of obstruction X Yes No

8. DETAILS OF PLUGGING

Filled with /;5-1 fon 7‘1/ < S/W/M from /2 EL to / ft.
(cement or other materialsé
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
. : S WY
9, CASING RECORD Upper 2 feet of casing removed X__Yes Ng -~ OVerati .
— . ;
10.  Datewell wassealed Mouth oo (e, Day (3 Year_20=5
11. Licensed water well driller or other person approved by the Department performing well sealing.
-5 \ N P S~ "
/é//\o\ on Rz "[/C’é’d:s 7
Name Complete License Number
- — . 3 - .
5CT & Myeed u«k {,.4 Ty by To (52255
Address City { State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Authority of the State of Hlinois
P.0.#530379 9.6M  4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM %

e o R e T T S A
e y RETURN ALL COPIES TO IDPH OR

G - 115D LOCAL HEALTH DEPARTMENT

T T TR P
LR R e R A LR bR

SS FIRMLY

TYPE OR PR

1. Ownership (Name of Controlling Party) AR (“7_5(})?5
2. Well Location__{ CZ t < R:;H\C&,ff" 6 it - / 7¢ ty %///;%0/\
Address - Lot Number  / ity * County
General Description Township SF(_/\) (NXS) Range /UL’:J (E)}(W) Section /Z C’/
Quarter of the Quarter of the Quarter

D o
3. Year Drilled 2000

4. Drilling Permit Number (and date, if known)

5. Type of Well  Bored Drilled K Other

6. Total Depth L/ ( Diameter (inches) «2 u
7. Formation clear of obstruction X Yes No

8. DETAILS OF PLUGGING

7 > Ly /
Filled with____frofons' te  Dlirp,, from___ Tl to [t
(cement or other materials) ]
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
. 7« fi A LAy
9. CASING RECORD Upper 2 feet of casing removed X Yes Ne = Otercd s fled Fo &/
10, Date well was sealed Month J i 4 (, A Day / 3 Year /2()05
11. Licensed water well driller or other person approved by the Department performing well sealing.
T G D s
Tesra Dot G2 -065 7
Name Compiete License Number
e~ T < v —
Yo e Dbyeet L’C‘ ["”’1 Cypér 7L é 2245
Address City ( State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 83-0862. Disdosure
of this informafion is mandatory. This form has been approved by the Forms Management Center. 1L 482-0631

Printed hy Authority of the State of Illinois
P.Q. #530379 9.6M  4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING F ORM

Y P VT AT

RETURN ALL COPIES TO IDPH OR

1. Ownership (Name of Controlling Party) }4[26)4 D L AN

é /,
2, Well Location j(/ 1h ,g\'(ﬂf‘f—é,‘\[ { Wia, Te a M%) %&0(15‘0»/\

Address - Lot Number City/ " County
General Description Township _r_? /\—> (NX(S) Range (L'bg (E)(W) Section 27 C/

Quarter of the Quarter of the Quarter

3. Year Drilled 2/ o0

4, Drilling Permit Number (and date, if known)

A. Type of Well  Bored Drilled___X_  Other

6. Total Depth < ? ( Diameter (inches) ,2 r
7. Formation clear of obstruction )\\/ ' Yes No

8. DETAILS OF PLUGGING
/i- Wi Z
Filled with Bt te . O i s from_ S| to_ ~ ft.

(cement or other materials) !

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9.  CASING RECORD Upper 2 fect of casing removed < Yes No
10. Date well was sealed Month g’/pu ((4, Day_ /R Year_ 2(Df
11. Licensed water well driller or other person approved by the Department performing well sealing,
Teroer_ Dl 072 -00GEE 7
Name Complete License Number
Lo & Sireed Vil ey o To (2248
Address City i State/ZIP

This state agency is reguesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0363. Disclsure
of this information is mandatory. This form has been approved by the Forms Management Center., IL 482-0631

Printed by Authority of the State of Winois
P.O. #530379 9.6M  4/00



4/2000 ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W, JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

R IR L 37

(7

' | " RETURN ALL COPIES TO IDPHOR
TYPE OR PRESS FIRMLY ( ﬂ (/M - e D _LOCAL HEALTH DEPARTMENT

1 Ownership (Name of Controlling Party) 71'(7( CA DLS

wl Locaion___/(0 1 i\f‘é&J" //’_/m.‘réz oty Abisoa

™

Address - Lot Number City * County
-\ 7/
General Description Township_< < A~ (N)(S) Range /DD (E)W) Section £ &
Quarter of the Quarter of the Quarter

3. Year Drilled Q/)LID

4, Drilling Permit Number (and date, if known)

5, Type of Well  Bored Drilled X Other

6. Total Depth L/"/ Diameter (inches) % “
/’

7. Formation clear of obstruction __ < Yes No

8. DETAILS OF PLUGGING

Filled with LX/M{O A, o C,Z’L/;Q& from L/’:[ to £ ft.
(cement or other lmternls)
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD Upper 2 Icet of casing removed 2 Yes No
10. Date well wassealed Month .’-7Lu [, Day /3 Year AL
11 Licensed water well driller or other person approved by the Department performing well sealing,
/ \\. i ,h S [\
(e Dol O?Z ~0d S 7
Name Complete License Number
s — <~ . / —_ ~ _
oCT £ Mrrece T Valpen, e L G227
Address City ( State/ZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this infermation is mandatory. This form has been approved by the Forms Management Center. JL 482-0631

Printed by Authority of the State of lllinois
P.Q.#53037%  9.6M 4/00



NL INDUSTRIES/TARACORP SUPERFUND SITE GROUP
Leed Environmental, Inc.
Van Reed Office Plaza
2209 Quarry Drive, Suite C-35
Reading, PA 19609
Telephone: 610/670-7310
Telecopy: 610/670-7311

September 19, 2005

First Class Mail

Mr. Brad Bradley

U.S. Environmental Protection Agency
77 West Jackson Boulevard

Chicago, IL. 60604-3590

RE: NL Industries/Taracorp Superfund Site; Granite City, Illinois
Monitoring Well Abandonment Report

Dear Mr. Bradley:

For your records, enclosed are two copies of the Monitoring Well Abandonment Report,
prepared by ARCADIS G&M, Inc. on behalf of the NL Industries/Taracorp Superfund
Site Group, which documents the abandonment of 18 monitoring wells at the NL
Industries/Taracorp Superfund Site in Granite City, Illinois, in July 2005.

Please contact this office if additional information or clarification is needed.
Very truly yours,
LEED ENVIRONMENTAL, INC.

Dibied

JafJrey A Beed
Project Coordinator

enclosures

cc:  Mr. Doyle Wilson — Illinois Environmental Protection Agency
(with two copies of enclosures, by first class mail)
Technical Committee, NL Industries/Taracorp Superfund Site Group
(w/enclosure, by first class mail)

cll/granitecity-bradley



